- _ _ FILED
2006 "oATNi.‘LRAtR&':g%??APISRMION Feb 02, 2006 8:00 am

DOCUMENT # Nogs22 Secretary of State
1. Entity Name 02-02-2006 90074 030 ****g] 25
PIRATES BAY TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
5400-16 WATER OAK LN 5400-16 WATER QAK LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & Stats 4, FE| Number Applied For
59-2599157 Not Applicabte
aip Country Zip Country 5. Certiticate of Stalus Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
E;‘:;IIéL:‘\?thI_OAHNNE F. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

B. The above named enlity submits this statement for tha purpose of changing its registered cffice or registered agent, or both. in the State ot Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed o ponted name of regstered ayont znd Wie f apphcabte (NQTE- Ragislered Agent signaturg requinsd wher rginstiding) DAIE

B A Dot B

FILE NOW: FEE'IS $61.25" -
- Due.By May 1; 2006
v I oo

e S .

8. Election Campaign Financing $5.00 may Be " Malie"Cheﬁlj( Payable.td
Trust Fund Contribution. | Added to Fees * Florida-Department of State_ .

e T s v

GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P KDele[e TE [ Change [ Aadition
NAME WATSON, GERRY NAME
STREET ADDRESS | 5400 WATER OAK LANE STREET ADBRESS
GITY-ST-2IP JACKSONVILLE FL 32210 CITY-5T-7IF
TITLE T O Delete TITLE [Jchange [ Addition
NAME KINNER, MANUELA NAME
STREET ADCRESS (5400-301 WATER OAK LANE STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32210 CHY-ST-ZIP o
TIILE vD ﬂoemg TITLE [ change [ Addition
NAME SKERL, CARL NAME
STREET ADDRESS [ 5400-206 WATER OAK LANE STAEET ADDRESS
CITY-31-2IP JACKSONVILLE FL 32210 CATY-ST-ZP

N .
TITLE /ﬁGAN I [ Delete e PRELCID ENT W crange [ Addition
NAME , NAME _ _
STREET ADDRESS | PBFB-GUSSEX AVE. seraoveess | &S 3 |-l Svusse i_ﬁ / =
cirv-st-2p | JACKSONVILLE FL 32210 CHTY-ST-2P AL Lo MNicLy, T L 32210
TMLE 3 Delete TNLE SECKH=TFIEA [ Change %Additr’on
NAME NAVE K ATH RN DUEHHM _
STREET ADDRESS STREET ADDRESS Y20~ g  SVSSEX a /o
CHY-ST-2P CiTY-ST-ZIP ac ko NJ L-(/(;, i 32_2.] o
e 7 Detete iNLE ) ! [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- §1-2P CITY-ST-ZP

12. | hereby certify ihat the information supplied with this fiting does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other tike eqpowered.

QICGNATURE -5 i1 be O oy A 1-20.al. Goyl349.33i2




